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c. 	 Hospitals 'that have a Combined MIUR that is equal to or 
greater than one and one-half standard deviations above 
the Statewide mean Combined M I U R I  but less than two 
standard deviations above the Statewide mean Combined 
MIUR, will receive $124fi per day far hospitals that do 
not provide obstetrical care and $160.00 .per day for 

' hospitals that do provide obstetrical care. 
d. 	 Hospitals that have a combined MIUR that is equal to or 

greater than two standard deviationsabove the Statewide 
mean Combined MIUR will receive $142- per day for 
hospitals that do not provide obstetrical care and 
$179.00 per day for  hospitals that do provide
obstetrical care. 

1 0 / 0 2  2. 	 Hospitals qualifying under subsection C.1.a. of this Chapter
will also receive the following rates: 
a .  	 County owned hospitals as defined in Section C.8 of 

Chapter 11, with more than 30,000 Total days will have 
their rate increased by $455.00 per day. 

b. 	 Hospitals that are not county owned with more than 
30,000 total days willhave their rate increased by Wt6 
$330.00 per day. 

C .  	 Hospitals with more than 80,000 Total days will have 
their rate increased by an additional $423.04 per day.

d.  	 Hospitals with inore than 4,500 Obstetrical days will 
have their rate increased by $101.00 per day. 

e .  	 Hospitals with more than 5,500 Obstetrical days will 
have their rate increased by.an additional $194.00 par
day.

f. 	 Hospitals with an MIUR rate greater than 74 percent will 

have their rate increased by $147.00 per day. 


4- Hospitals with an average lengthof stay leas than 3.9 
days will have their rate increased by S S l A  per day.

h. 	 Hospitals with a MUIR greater than thestatewide mean 
plus one standard deviation that are designated a 
Perinatal Level 2 Center and have oneor more 
obstetrical graduate medical education programs as of 
July 1, 1999, will have their rate increasedby $43 
$227.00 per day.

i. 	 Hospitals receiving payments under subsection (Dl(1)(b)
that have an average length of stay less than 4 days
will have their rate increased by $-4+ SllO.00 per day. 

j- 	 Hospitals receiving payments under s u b s e c t i o n  t h a t  
have a MIUR greater than 60 percent will have their rate 
increased by $202.00 per day.

k. 	 Hospitals receiving payments under subsection(Dl(11(dl
that have a Medicaid inpatient utilization rate greater
than 70 percent and have more than 20,000 days will have 
their rate increased by $5 $11.00 per day. 
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10/02 3. 	 Hospitals qualifying undersubsection C.1-b. of this Chapter 

will receive the following rates: 

a. 	 Qualifying hospitals will receive a rate Of 5303.00 Per 

day.
b. 	 Qualifying hospitals with the more than 1,500

Obstetrical days will have their rate increased by 
W S 2 6 2 . 0 0  per day.

10/02 4. 	 Hospitals qualifying under subsection C.1.c. of this 
Chapter will receivethe following rates: 
a. Hospitals will receive a rate of 928.00 per day.
'b. 	 Hospitals located in Illinois and outsideof H S A  6,that

have a Medicaid inpatient utilization rate greater than 
60 percent, will have their rate increased by $55& per 
day. 

c. 	 hospitals located in Illinois and inside HSA 6,that 
. have a Medicaid inpatient utilization rate greater than 

80 percent, will have their rate increased by 434a 
$403.00 per day.

d. 	 Hospitals that are not located in Illinois that have a 
Medicaid inpatient utilization rate greater than 45 
percent w i l l  have their rate increased by $32.00 per day
for hospitals that have less than 4,000 total d a y  or 
S246.00 per day fo r  hospitals that have greater t h a  
4,000 total day but less than 8.000 total daw: QZ ' 

$178.00 Per day for hospitals thathave greater than 
8 , 0 0 0  total. day 

e. 	 Hospitals with more than 3,200 Total admissions will 
have their rate increased by $248.00 per day.

5.  	 Hospitals qualifying under subsection C.1.d. of this Section 
will receive the followingrates: 
a. Hospitals will receive a rate of $ 4 1 a  per day.
b. 	 Hospitals with a MIUR between 16 percent and 19.75 

percent will have their rate increased byan additional 

$14.00 per day. 


c .  	 Hospitals with a MIUR equal to or greater than 19.75 
percent will have their rate increasedby an additional 
$87.00 per day.

d. 	 Hospitals with a combined MIUR that is equal to or 
greater than 35 percent will have their rates increased 
by an additional S41.00 Fer day.

6. 	 Hospitals qualifying under Subsection C1.e above will 
receive $l86& per day.

7 .  	 Hospitals qualifying under subsection C.1.f. o f  this Section 
y#2.!,.-I....\ 1 receive z rate of $55.00 per day.

.4. 	 :ia3;?i.t 11s qualifying under subsection C.1.a. iii. above will 
have their  ra tes  multiplied .by a factor of two. 

TN # 02-29 APPROVAL DATE MAY 7 6 2003 EFFECTIVE DATE 10-1-02 
SUPERSEDES 
TN i! 02-25 
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9. DiIA payment
a.	Payments under this subsection D willbe made at least 

quarterly, beginning with t h e  quarter ending December 
31, 1999­


p a y m e n t  rates will be multiplied by the Total days.
- Total payment adjustmentsc. 
For the CHAP rate Period o c c u r r i n g  State fiscal 
mar 2003, total payment will equal the 
methodologies described above. For the period
October 1. 2002 to June 30, 2003, payment will equal
the State fiscal w a r  2003 amount less the amount 
the hospital received underDHA for the quarter
endins september 30. 2002. 

-ii. For CHAP rate periods occurring after State fiscal 
year 2003. total payments will equal the 
methodologies described above. 

-p a y m e n t  under this subsection Dthat are made to 
disproportionate sharehospitals in accordance with 
Chapter V I . C . 7  will be considered to be disproportionate
share payments, until September 30, 2002 exceptf o r  
payments madeto hospitals as defined in Chapter XIII. 

E. R u r a l  C r i t i c a l  Hospital Adjustment Payments (RCHAP) 

Rural C r i t i c a l  Hospital Adjustment Payments (RCHAP) shallbe made to 
rural hospitals-as defined in Chapter XVI(B(3)) for certain inpatient
admissions. The hospital qualifying under this subsection that has the 
highest number of Medicaid obstetrical care admissions during the CHAP 
base period shall receive $367,179.00 per year. The Department s h a l l  
a l so  make a RCHAP adjustment payment to hospitals qualifying under this 
subsection at a rate that is the greater .of: . 

1. the product of $1,367.00 multiplied by the .number of RCHAP 
Obstetrical Care Admissions in t h e  C - W  base period, or 

2- the product of $138.00 multiplied by the number of RCHAP General 
Care Admissions in the CHAP base period.

F. 	 Total CHAP Payment Adjustments - Each eligible hospital's critical 
hospital adjustment payment shall equal the sum of the amounts 
described in sections A, E, C and E of this Chapter. The critical 
hospital adjustment payments shall bepaid at least quarterly.-
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8. TertiaryCareAdjustment 
i. 	 The total annual adjustment to an eligible hospital shallbe the sum of the adjustments for which the 

hospital qualifiesunder subsections (2) through 0.455.(7) of this Section multiplied by 
ii A total annual adjustment amount shallbe paid to the hospital during the Tertiary Care Adjustment Rate 

Period in installments on, atleast, a quarterly basis. 

-M. psychiatric adjustment payments 

-1.qualifyingcriteria:psychiatricadjustment payment shall be made to aqualifying hospital as defined in this 
subsection (1). A hospital not otherwise ifexcludedunder subsection (2)of this Section shall qualify for payment 
it meets oneof the following criteria as ofjuly 1,2002: 

a.-	 The hospital is located in the state of Illinois: is a general acutecare hospital with a distinct Dart unit as 
withthe departmentdefinedinchapterXVI. Section 3.a.. enrolled toprovideinpatient psychiatricServices; 

has a current psychiatric perdiem ratelessthan the statewide psychiatric distinct Dart unit average 
default rate; is located outside 6; and has a MlUR 60 percentof asdescribedin 15)Ie) greater than 

- The hospitalis located in the stateof Illinois; is a general acute care hospital with a distinct Dart unit asb. 
definedinchapterXVI, Section3.a.. enrolledwiththe department provide inpatientpsychiatricservices 
has a current psychiatric Der diem ratelessthan the statewide psychiatric distinct Dart unit average 
default rate:is located outsideof HSA 6: has a MlURasdescribed in f511e) greater than20 percent has 
greaterthan325totallicensedbedsasdescribedin(5Mb);andhasapsychiatricoccupancyrate 
described in (5Mdl. greater than50 percent 

- The hospitalis located in the stateof Illinois; is a general acute care hospital with a distinct Dart unit asC. 
definedinchapterXVI. Section 3.a.. enrolled with the department servicestoprovide inpatient psychiatric 
has a current psychiatric Der diem rate less than the statewide psychiatric distinct Dart unit average 
default rate; is located outside of describedin KNe) greater than 15HSA 6; has a MlUR as percent has 

totallicensedbeds asdescribed in (5Yb): has agreater than 500 psychiatricoccupancy rate as described 
in I5Md) greater than 35percent and hastotal licensed psychiatricbedsdescribed in(5k )  greater than 
m 

MAY 1 6 2003
APPROVALEFFECTIVETN # 02-29 10-1-02DATE DATE 

SUPERSEDES 
TN # 02-25 
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-d. The hospital is locatedin the stateof Illinois; is a general acutecare hospital with a distinct Dart unit as 
definedin chapter department provide inpatient psychiatricXVI. Section 3.a. enrolled with the services 

care Der diem ratelessthan the statewide psychiatric distinct Dart unithas a current psychiatric average 
default rate:is locatedoutside of 6: has a MlUR asdescribedin (5We) greater than 19percent has 
lessthan 275 total licensed beds has lessthan 1.OOOtotalpsychiatriccaredays asasdescribed in (5Mbk 
described in (5Mh): has40or lesstotal licensed psychiatricbeds asdescribed in subsection (5Mclof this 
section: hasgreater than 6,000 totaldays as describedin subsection (5M)of this section. 

-2. Thefollowingfiveclasses of hospital are ineligible for psychiatricadjustment payment associatedwiththe 
qualifying criteria listed in subsections(l#a) through (1Md)of this Section: 
a.- hospital locatedoutside of Illinois. 
-b. hospital locatedinsideHSA 6. 
G psychiatrichospital asdescribedinchapterII. C.l. - long termstay hospital asdescribed in Chapterll.C.4.d. 
e.- A children's hospital as describedinchapterll.C.3. 

-3. psychiatricadjustmentpaymentRates 
-a. Forahospitalqualifyingundersubsection(1Wa)therateis $63.00. 
-b.Forahospitalqualifyingundersubsection IlMb) that : 

i) Has less than 10,000total days the rate is$78.00. 

ii)Has equal to or greater than 10,000 total days the rate is $1 25.00. 


- For a hospital qualifying under subsection (l)(c) the rate is $21.00.c: 
-d. Fora hospital qualifying under subsection (l)(dl the rate is $38.00. 

4.-	 Paymenttoa qualifyingHospital 
-a. Thetotalannualadjustmentamounttoaqualifyinghospitalshallbetheproduct of theappropriate

psychiatricadjustment payment rate, asdescribedin subsection (3)multiplied bvtotaldays as described 
in (511i). 

-b. The totalannualadjustmentamountshall be paid to thehospitalduringthepsychiatricadjustment 
payment Period in installments on, at least. a quarterly basis. 

- Definitions5. 
-a. "HSA' means Health Service Area, asdefined bv the Illinois department of Public Health. 

!d/.(y -1 "Loo3 
APPROVAL 10-1-02TN # 02-29 DATE DATEEFFECTIVE 

SUPERSEDES 
TN# 02-2S 
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- "Total LicensedBeds' means, for a givenhospitalthe number oflicensedbeds, excludingb. 

Ionsterm care and substance beds, as listed in the July 25.2001, Illinois Department 
of Public Health report entitled "Percent stayoccupancyby ServiceinYear 2000 for Short 
Non-Federal hospitals in Illinois." 

- "Licensed psychiatricBeds' means, for a givenhospitalthe numberof psychiatric licensedC. 
beds. as listed in the july 25, 2001, Illinois department of Public Health report entitled 
"Percentoccupancyby Service in Year 2000 for Short stay Non-Federal hospital in 
Illinois." 

d.- psychiatric occupancyRate" means. for agiven hospital thepsychiatrichospital 
occupancy rate as listed in theJuly 25, 2001. Illinois department of Public Healthreport 
entitled "Percentoccupancybv Servicein Year 20oO for Shortstay Non-Federal Hospitals 
in Illinois." 

e, 	 "MIUR" fora givenhospital.hasthemeaningasdefinedinchapter VI., SectionC.8.e..and 
shall be determinedin accordance with chapter purposesofVI. sections C.3 and C.6. For 
this State Plan, the MIUR determination was usedto determine ahospitaleligibility for 
disproportionate Sharehospital adjustmentpayments in rate year 2002 be the same 
determinationusedto determine hospitaleligibility for psychiatric adjustment paymentsa 
in the psychiatric adjustment Payment Period. 

L 	 psychiatricAdjustmentPaymentbase year meansthe12-month period beginningonJuly
1.2000, and ending on June 30,2001. 

B 

period beginning October1ending June30of the following andbeginning July 1,2003 
the 12 monthperiod beginning july 1 of the year and ending June 

-*30 of the following Year. 
h. 

psychiatriccare, as defined in ChapterXV, Section H.4.. provided to recipientsofmedical 
assistance under TitleXIX of the federal Social SecurityAct. excludingdaw for individuals 
eligible for Medicare under TitleXVlll of that Actmedicaidmedicare mossover daw), as 
tabulated from the department claims data for admissionsoccurring in the psychiatric 
adjustment paymentbase year thatwere adjudicated by the department through 30, 
-2001. 

TN # 02-29 

SUPERSEDES 
TN # 02-25-
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1.- Total d a y  means,foragiven hospital thesumof day  of inpatienthospital
serviceprovidedto recipientsof medicalassistanceunderTie XIX of the federal 
M a lsecurityA d  excluding days for individualseligiblefor medicareunder Title 
XVlll of that Act medicaid medicare crossover dam). as tabulated from the 
Department'sclaimsdata foradmissions occurring in the psychiatric adjustment 
paymentbase year base Year that throuchwere adjudicated bv the department 
June 30.2001. 

L 	 psychiatric Care averagelength of stay meanthe quotient thenumerator of 
which is thenumber of psychiatric care day in the psychiatric adjustment 
payment base of admissions in theyear the denominatorof whichis the number 
psychiatric adjustment payment baseyear 

-N. Rural adjustmentpayment 

1. qualifying criteria: Rural adjustment hospitalwhichpaymentshall be madeto allqualifying general acute care 
are designated as a Critical Access Hospital or a ofnecessaryProvider, as defined bv the Illinois department 
Public Health, in accordancewith 42 CFR 485, Subpart F, asof the first day of july in the Rural adjustment 
payment rate period. 

TN # 02-29 APPROVAL DATE may 7 6 2GC3 
EFFECTIVE DATE10-1-02 

SUPERSEDES 
TN# -02-25-
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-2. Rural Rates:adjustment 

- inpatient component For a hospital qualifying under subsectiona. 	 (1)of this Section, a Rural adjustment 
payment inpatient component be calculated asfollows; 

1.-	 Totalinpatient payment asdescribed in subsection(4MbIofthissection,shall bedivided 
by the totalinpatient days, as described in subsection 14Mc)of this section. to derive an 
inpatient paymentDer day 

-ii. Total inpatientcharge associated with inpatient days as described in subsection 14Mcl of 
this section. shall be multiplied by the hospital cost to chargeratio.asdescribedin 
subsection (4Ma) of this section,to derive total inpatient cost. 

-iii. Total inpatient coverage cost as defined in subsection 12MaMi) of this sectionare divided 
by the totalinpatient days, as describedin subsection (41(c) of this section. to derive an 
inpatientcost Der day. 

-	 inpatientpayment Derday.asdefinedinsubsection(2NaMi)of this section,shallbe 
subtracted from the inpatient cost Der day. as described in subsection (2)(al(iiil Of this 
section, to derive an inpatientcost coverage deficitDer day. The minimum result shall be 
no lower than zero. 

V.-	 inpatientcost coveragedeficitDerday,asdescribedinsubsection(2MaWiv) of thissection, 
shall be multiplied bv the total inpatient days. as described in subsection (4Nd of this 
section, to derive a total hospital specific inpatientcost coverage deficit 

vi.-	 Theinpatient cost deficits. asdescribedinsubsection(21(al(v) Of thissection.for all 
qualifying hospitals. besummedtodetermine an aggregate Rural adjustment payment 
base year inpatient cost deficit. 

TN # 02-29 
SUPERSEDES 
TN#.OL-Z5-
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-b. payment methodology A $7 million total pool shall be allocated to the program and proportioned 
between inpatient services and outpatientservices as definedin attachment 4.19-B(lWn)as follows: 
- The totalinpatientcost coverage deficitasdescribed insubsection (2MaMvil of this section,1. 

is added to thetotaloutpatient cost coveragedeficitas describedinsubsection Attachment 
4.19-B(l)(n)(b#i#D), to derive atotal Rural adjustment payment base year deficit. 

- The inpatientpoolallocation percentage shallbe the quotient the numerator of which is the 
total inpatientcost deficit asdescribed in subsection(2Mal(vilofthissection,the 
denominator of which baseyear deficit, as describedisthe total Rural adjustment payment 
in (2Mb)fi)of this section. 

-iii. An inpatientpool allocation shallbe the productof the inpatientpool allocation percentage 
as described in subsection 12MbMii) of this section. multiplied bv the $7 million pool as 
described in (2Mb)of this section. 

-	 An inpatient residualcostcoveragefactor shallbethe quotient the numerator of which shall 
be the inpatientpool allocation. as described in subsection 12)lbMiii) of this section. the 
denominator of which shall be the total inpatient costdeficitas described in subsection 
/2)la)(vi) of this section. 

V.-	 hospitalspecificinpatientcostcoverageadjustmentamount,shall be theproductofthe 
inpatient residual cost coverage factor, as describedin subsection (2NbWiv) of this section, 
multiplied bv the hospital specific inpatientcost coverage deficit, as described in subsection 
/2:)(aWv) of this section. 

-3. paymentto a qualifying hospital 
-a. Thetotalannualadjustmentamount to aqualifiedhospitalshallbetheinpatient cost coverage

adjustment amount,asdescribedin subsection [2)[bl(v) of this section. 
b.
-	 The total annual adjustment amount shallbe Raidto thehospital during the Rural adjustment payment 

rate period as described in subsection 14Me) of this section on at least a quarterly basis. 

TN # 02-29 
SUPERSEDES 
TN # a2-25’ 
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4. Definitions. 

-a. hospitalcost to charge ratio". means the quotient the numeratorof which is the cost as reportedOn 
Form HCFA 2552. worksheet Part 1, column 1, row 101, the denominator of which is thecharges 
as reported on Form HCFA 2552, worksheet C. 1, column 8. row 101. The base year for state 
Fiscal YearfSFY) 2003 shallbethe hospitalfiscal year 1999 Medicare costreport for SFY 2004 the 
hospitalfiscal Year 2000cost report shall be utilized. The base year for anvSFY shall be determined 
in this manner. 

-b. inpatient payment shallmeanallpaymentsassociatedwith total days provided as described in 
subsectionf4)fc)of this section, and all quarterly adjustment paymentspaidasdescribed in the State 
-Plan. 

C.-	 "Total days means.foragiven hospital thesum of days of inpatienthospital Senrice provided to 
recipientsof medical assistanceunder TitleXIX of the federal Soda1security Act. excluding daysfor 
individuals eligible for Medicare under Xvlll of that Actmedicaidmedicare crossover days as 
tabulated from the department claims dataforadmissionsoccurring in theRuraladjustment 
payment base year that last day of June preceding thewere subsequently adjudicated through the 
Rural adjustment Payment rateperiod 

- Rural adjustment payment base periodbeginningd. 	 year meansfor the Rural adjustment payment rate 
October 1.2002. State PERIOD beginning Julyfiscal year 2001; for the Rural adjustment payment rate 
1,2003. State fiscal year 2002. The Rural adjustment paymentbasevealfor subsequent rateperiod 
shall be determined in this manner. 

-e;"Ruraladjustment paymentRatePeriod"means,beginningOctober 1. 2002,the 9 monthperiod 
b inn ing  October 1and ending June 30 of the following year and beginningjuly 1I 2003 the 12 
month period beginning July1 of the year and ending June of the followingyear 

TN # 02-29 
SUPERSEDES 
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-n. Ruraladjustment payment - outpatientcomponent 

-a. qualifying criteria: Rural adjustment payment shall be made to all qualifying generalacute care 
hospitalwhich are designatedas a Critical Access hospital or anecessaryProvider, as defined 

of Public Health. in accordancebv the Illinois department with 42 CFR485,Subpart F, asof the 
first davof july in the Rural adjustment paymentrate period 

-Rural Rates:b. adjustment 

-I. outpatientcomponentForahospitalqualifyingundersubsection(a) of thisSection.a 
Rural adjustment payment outpatient component shallbe calculated asfollow, 

-A. Total outpatient payment asdefined in subsection (dMii) of this section, shall 
be divided bv the total outpatientservices asdescribedin subsection (dMiii)of 
this section,to derive an outpatient payment Der service unit. 

-B. Total outpatient charge associated with outpatient services, as defined in 
subsection [dKiii)of this section, shall be multiplied bv thehospitalcost to 
charge ratio, as described in subsection (dWilof this section,to derive total 
outpatient cost. 

-C. Total outpatient costs, as defined in subsection (b)(i)(B) of this section, are 
divided bv thetotal outpatient services as describedin subsection (dNiiilof this 
section to derive an outpatientcost Der service unit. 

-D. outpatient payment Der service unit. as defined in subsection [bMiMA) of this 
section, shallbe subtractedfrom the outpatient cost Der senrice unit, as 
described in subsectionfb)(il(clof this section.to derive an outpatientcost 
coveme deficit Der service unit. The minimum results h a l l  be no lower than 
-zero. 

-E. outpatient cost coverage deficit Der service unit, as described in subsection 
[b#iMdl of this section, shallbe multiplied bv thetotaloutpatient services. as 
described in subsection (dKiii)of this section, to derive atotalhospital specific 
outpatient cost coverage deficit. 

-F. The outpatient cost coverage deficits, as describedin subsection (blfiME) of 
this d o n .  for all qualifyinghospitalshall be summed to determine an 
aggregate Rural adjustment payment base year outpatientcost deficit. 

TN # 02-29 approval D A T E ~ G  6 2OG3EFFECTIVE10101102DATE 
SUPERSEDES 
TN -92­a-
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METHODS AND STANDARDS FOR ESTABLISHING PAYMENT RATES- OTHER TYPE OF 
CARE BASIS FOR REIMBURSEMENT 

-ii. payment Methodology: A $7 milliontotal pool shall be allocated to the program and 
proportioned between inpatientservices Attachment 4.19-A (IWNM2Mbl and outpatient 
services asfollows: 

- The total outpatientcost coverage deficitasdescribed in subsectionIbMilF) ofA. 
this section, is added into the total inpatientcost coveme deficit as described 
attachment4.14.A(I)(N#2)(al(v). to derive atotal Rural adjustment Payment 
base year deficit. 

-B. The outpatient pool allocation percentage shall be the quotient the numerator 
of which is thetotaloutpatient cost deficit as described in subsection 
of this section, the denominator ofwhich is the totalRural adjustment payment 
base yeardeficit as described in (b)Iii)(F) of this section. 

- outpatient pool allocation shall be the product of the outpatient mol allocationC. 
percentageas described in subsection of this section. multiplied by
the$7 millionpoolas describedin (b)(ii) of this section. 

-	 An outpatient residual cost coverage factor shall be the quotient the numerator 
of which shallbe the outpatientpool allocation, as describedin subsection 
/bl(ii#c) of this section, the denominator of which be the total outpatient 
cost deficit as described in subsection IbWiWFI of this section. 

-E. 	 hospitalspecific outpatient cost coverage adjustment amount, shall be the 
product of the outpatient residualcost coverage factor, as described in 
subsection (blliiKD) of this section. multiplied bv the hospital specific outpatient 
cost coverage deficit, as described in subsection (b)(i)(E)of this section. 

C. qualifying- Payment to a hospital 

-I. 

-ii. 

TN # 02-29 

The total annualadjustmentamount to a qualified hospital shallbe the outpatient cost 
coverage adjustment amount,asdescribed in subsection (b#iillEl Ofthis section 

The total annual adjustment amount shall be Raid to the hospital during the Rural 
adjustment Payment rate period. as describedin subsection (dl(ivl of this section at 
least a quarterly basis. 
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-d.Definitions. 

-I. hospital cost to chargeratio",meansthequotient.thenumeratorofwhichisthe cost as 
reported on Form HCFA 2552. worksheet C, Part 1. column1, row 101, the denominator 
of which is the 8,charge as reportedon Form HCFA 2552. worksheet C. Part 1, column 
row 101. The base year for State Fiscal Year(SFYI 2003 shall be the hospitalfiscal 
year 1999 Medicare costreport for SFY 2004 thehospitalfiscal year 2000 cost report 
shall be utilized. The base yearfor any SFY shall be determined in this manner. 

-ii. outpatient payment shallmean all payment assodatedwith total outpatient 
services provided as described in subsection (dMiiiIof this section, and allquarterly 
adjustment payment paid as described in the State Plan. 

-iii. "TotalOutpatient Services" means the numberof outpatient services provided during the 
Rural adjustment payment baseyear to recipientsof medical assistance under TitleXIX 
of the federal SocialSecurity Act, excluding servicesfor individuals eligible for Medicare 
under TitleWlll of that Act (MedicaidMedicare crossoverdays as tabulatedfrom the 
department claims data for services occurring in the Rural adjustment payment base 
year that were subsequently adjudicated through the last dayof June preceding the 
Rural adjustment payment rate period. 

-iv. Rural adjustment payment baseyear means for the Rural adjustment Payment rate 
period beginning October1, 2002, Statefiscalyear 2001; for the Rural adjustment 
payment rateModbeginningjuly I,2003, Statefiscal year 2002. The Rural 
adjustment payment base year for subsequent rateperiods shall be determined in this 
manner. 

V.-	 "RuraladjustmentpaymentRatePeriod"means.beginningOctober I.2002,the9 
month period beginning October 1 and ending June30 of the followingyear and 
beginningjuly 1,2003the 12 month period beginning july1of the year and ending June 
30 of the following year. 
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